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(Residence or business) SQ\(Y\ &Y\%w\‘\ ()) Ta ,-l% aa&

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICON
TREASURER »
A0 IT-ADTS
8 REPORTTYPE )
J 18 30th day bef: lecti Runoff 15th day after campaign treasurer
. I:] anuary D 3y betore election M uno D appointment (officenaider only)
I:] July 15 D 8th day before election D Exceeded 3500 limit D Final report {Attach C/OH - FR)
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COVERED G\! /Q\}/O 3 THROUGH 6)5/’ q/GB
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
G 5 /Qr-, /6 3 D Primary m Runoff D General E] Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
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13 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
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W

Moorhouse,

NOTICE
FROM
POLITICAL

« This box 1s for notice of poliucal expandituras by political commuttees (o support the candidate / officehcicer These expsnaitures
may have been made withcu! the candidate’s or officehaider's knowledge or consent. Canddates and officencldars are required lo report
this information only if they receive notice ¢f such experdituces. -+
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D additional pages
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7 NOREPORTABLE
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OUTSTANDING 5. TOTAL PRINC'PAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST OAY OF THE REPORTING PERIQD $ ‘ Qq b
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOAN§H

s SCHEDULE A1

- ’ (FOR FORMS C/OH, C/OH-5S, SC-C/OH,
et SC-SPAC, SPAC, & SPAC-SS)

» ep Y L
The InsTrucTion Guipe explains how to complete this form. Z‘UB Bhi “ ‘Tma{pages this Schedule A1:
6}

3 ACCOUNT # (Ethics Commussion filers)

2 FILERNAME

ﬂn%md “Tow" Maocvhouse
4 Date ) FuII name of coptributor opt-of-state PAC ( ID;Q 7 An_10uf1t of ] 8 ln-?(m_d cqntﬁbuFion
,, :!i 61\ e \' S“em & contribution ($) I description (if applicable)

/RV 6 Contributoraddress;  City; State; Zip Code |
/@ Y43 Merry Ran - 3RT TER3 50 &}75

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor Ooutot-state PACiO%:____ } Amount of I In-kind contribution
‘—\S-&'Y\e B \AY k@ contribution (3) I description (if applicable)

O\+ {)/I Contnbutyaddress, City, State; Zip Code :

B 14406 Pecan Gy 07

n Gvove- SAT 78RR 20077

Principat occupation (Optional) Employer (Optional) I
Date Fuli name of contributor out-of-state PAC (I0# ) Amount of I In-kind contribution

contribution (3) I description (if applicable)

'T) Contnbutor sddress;  City; State: Zip Code 8 ﬁT 0$Y|
319 E.Commerce 300~ fyq0s| D07

L

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor CJout-ot-state PAC D% L ) Amount of ' In-kind contribution

6 U % [%H P Q'Q e, contribution ($) | description (if applicable)

LSRR BMg, OP1E — 73 Te 56007i

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out-of-state PAC(ID#: . . ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
oy Jesse Jemkins 1
6 Contributor address; City; State; Zip Code 07 |
D604 Waeetka - DA 7%9 o607
Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSm

SCHEDULE A1

g -~ ﬂ(FOR FORMS C/OH, C/OH-8S, SC-C/OH,

'1' SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTioN Guioe explains how to complete this form. B ,_J_} ogalpfqgs this Sﬁedule <

AR S Wo Ll
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
_Bnignietle “ o YﬂmMu&e

Date 5 Fu nameofcontnbutor [ out-of-state PAC (10%: . 3y 7 Amountof 8 In-kind contribution

l
\_\H \){ p & . contribution ($) I description (if applicable)
|

%5 1900 Cily UJQSX Blvd.- %Q\ﬁsqm 9‘5()07;

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name ofcontnbutor [ out-pt-statg PAG (iD#: : ) Amount of [ In-kind contribution
contribution (3$) I description (if applicabie)
G\{ ary Jome i&@ DS
Contributoraddress; City; State; Zip Code |
IC2 v hers Uy, 000 L
Principat occupation (Opticnal) Employer (Optional)
Date Fuli name of contributor Dout of state PAC (1D3: Amount of l In-kind contribution

O\] i%;mris- City; State zi Cc)dj B&M' e (s)ll e
Ao |16 Ghawotan: LA 5@0"75

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Oout-of-state PAC (1ID& Amount of ] In-kind contribution
@ w : : \/\\ g DG \ m \)\ contribution ($) I description (if applicable)
6\*/ )\} Contributor address: City: State; Zip Code Y’h Oy :
it T AT | R0
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (10#: . i ) Amount of l in-kind contribution

U% &Q p&c e . contribution ($) I description (if applicable)
v | USRE=PACT =

\b Contributor address;  City; ~State; zlpcwe
In| ¢ Bldg, OP-1-E — FFee 500“75

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS i TC?":’ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' e R R e Yoaco s sac.os)
ror r') ~
1353 TR 1 Total pages this Schedule A
The InstrRucTion Guipe explains how to complete this form. b P g s his Sepscule gi)_ IQ
2 FlﬁRN \\ W M 3 ACCOUNT # (EmICSCOmfﬂISS!Oﬂ filers)
nion e e l@u AODUSS,
Date 5 Full name of contributor Oout-of-state PAC (ID&:. . | 7 Amountof I 8 tn-kind contribution

contribution ($) I description (if applicabie)

G%X ) nﬁ\m rOﬁLd 30&\6 Qewr mam
/(Tb NS Em\m%\?@@- JRT 19299 '750?:

)

9 Principal occupation (Optionat) 10 Employer (Optiona

Amount of l In-kind contribution
contribution ($) l description (if applicabie)

oy, | 2ssse Covarrubras |
b%’b AN Thaliynay- JRT N¥A1D 1009

Pnncipal occupation (Optional) Employer (Optiona

Date Fult name of contributor [Jout-of-state PAC (1D#:

)

In-kind contribution
description (if applicable)

) Amount of
contribution ($)

Date Fult name of conmbutor D out-of-state PAC (I0#

By | Brorda Vickney Ei%l:mm
Yo 13055 JMurkens@iv- L | 106

)

[
I
|
I
l
l

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor Amount of l In-kind contribution

6\'/36 'Ee: qur\agi QE ‘i’:;é:ijgjgg&emp&g contribution ($) : description (ifapplicable)‘

|

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (10#: __ Amount of I In-kind contribution

6“9 chﬂugﬂgs%%me 2922 D)-YO\)@{\ connbution (;; : description (If applicable)
Tl | i1 P93 ot T T80 1507

Principal occupation {Optional)y Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A1

gf(i‘vﬁ’a [Borms ciom, crom-ss, sc-cioH,
T 3E-6PAC. SPAC. & SPAC-SS)

1 Total pages this Schedule A1;
v
+

The InsTrucTion GuiDe explains how to complete this form. 2‘1'#3 0 R e NN
S 2 o A
ERNAME , 3 ACCOUNT # (E!h;csCommussuonﬁIers)
Lefte “Tow " Mooy how se.
\ OY NG
Date 5 Ful nameofcontnbutor out-of-state PAC (ID#: . a7 Amountof$ I 8 in-kind c??tnbunorél )
E Q 6@- € Q contribution ($) I description (if applicable

/;%b 400 \m\\é*\‘s%\j&mba%“%*ﬁm WQO(V?L

Principal occupation (Optional) 10 Employer (Optiona

)

Date Full name of contributor Oougt-staspacon.______ ) Amount of I In-kind contribution

; contribution ($) description (if applicable)
Cherter I Drash |

/”% 15322 Pelble Dew -SAT Y333 Qéo(’?’l:

Principal occupation (Optional) Employer (Optional)
Date Fyil name of mnbutor out-of-gtate PAC (ID#:_____ ) Amount of I In-kind contribution
/\\\ w contribution ($) I description (if applicable)
0 )/ Conmbu&x address; City; State: Z|p Code % II
E 0 | Ny c& 300
N9 Hyoadw ag ) 0= T Qq |
Principal occupation (Optionat) Employer (Optional)

O out-ot-state PAC (i0#:__ ) Amount of I In-kind contribution

Ow/; ™ F“" PRy 'ng”g' \\QU.‘YQ “ Sq contribution ($) : description (if applicable)
Contnbutoraddress. City: Stale; Zip Code |
le | 3965 RR\\QW&?&_%%TQ@% 07|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (D& . Amount of ] In-kind contrnibution
g* \V contribution ($) l description (if applicable)
ay | Strevenand ITOinig ancl\ﬁ |
,7 Contributor address; City; StateM Zip Code QO W |
731 55)% Wales- SHT 7523 |
Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF. THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

5 Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS ClTy o

DA SCHEDULE A1

) éFOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTIoN Guipe explains how to complete this form. conm pery (A TS pg‘geszhls Schedule Al
3ih j AR ¢ 0
2 Fi R NAME ‘\ ‘)‘ 3 ACCOUNT # (Et!’m;s Commussion "nlem)
ntenie We. lmm Mm AULse,
Date 5 Full name of contributor O out-of-state PAC lDa o 7 Amountof 8 In-kind contribution

contribution ($) ' description (if applicable)

9“/;., Teresa and Jscangd) Hervora
J02 " 310 Exliudchims AT 5001 | 207

|

9 Pnncipal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ut-of-state PAC (ID#: ) Amount of I In-kind contribution
6\; 3 Q S ; contribution ($) I description (if applicable)
7

Contributor address; City; State; Code l
ASTARINE yd%o‘f &W ?(3’766 50!

|

Principal occupation (Optional) mployer (Optional)

Date Fuli name of contnbutor out-of- stale PAC(O® ______ Amount of I in-kind contribution
h{_ contribution ($) I description (if applicable)
6\} vy Wee C QV\ tS I
r} Contributor address; City; State: Zip Co! (W '
Y eld-SRTTRR| 50
N30 V&V\ﬁy e\d- |
Principal occupation (Optional) Employer (Optionat)

Amount of I In-kind contribution

%Date Fuli namebcontnbutor iom -of- ateDP/ET:C‘"Q Ey&} contribution ($) : description (if applicable)
/ Contrubutoraddfess City; State; Zip Code | |
Jis | 1355 Pbvance 3T 1033 1007

)

Principal occupation (Optional) Employer (Optiona

Date Full name of contributor [ out-of-state PAC (1D#: o ) Amount of l In-kind contribution

/ B AN Waleehka-RAT N0 SOOYYI:

Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS L BEREIVED SCHEDULE A1
OTHERTHAN PLEDGES ORLOANS ‘7 pre ] GG o, cronas. sccion

Ay ; :
The InsTrucTION Guioe explains how to complete this form. ~ (U3 UAY A Ta pageg 3 Schedule Al:

2 Flﬁ? %\/\ Q %-e Rh\ m m‘r}\g \L/S.e 3 ACCOUNT # (Ethics Commission filers)

Date S5 Fullname ofcontnbutor DOU‘ of-staja PAC (D& 7 Amountof I 8 in-kind contribution
p?\ 3/ kg contribution (3$) l description (if applicabie)
v hrs. \p 10 C

oy |
O, 6 Contributoraddress;  City; State; Zip Code
/05 123 Tnshee Aue - SRT TTR209 50“75

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor out-of-state RAC(10#:______ a4 ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Dr. dusan Blackwood |

6% |
6' Contributor address;  City; State; Zip Code
/(5 706 @id&mg 3,-SRTNRss | 1007 J:

Principal occupation (Optionat) Employer (Optional)
Date’ Full name of contributor OouwotsaerPacos ) Amount of I In-kind contribution
[K/ N m m ) D & contribution ($) description (if applicable)
'C (o AV iaSon

0> | 032 Wesk Crarg P SHT 90| | 00”97'

Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor O out-ot-state PAC (IC# R | Amount of I {n-kind contribution
” w \ contribution ($) l description (if applicable)
‘ 1 ( O TNAM _ |
Contributor address; City, State; ZipCode 7 OO W |
Principal occupation (Optional) Employer (Optional)
Date ull name chontnbutor out-of-sta C (1D#: T Amount of l In-kind contribution
8 contribution ($) | description (if applicable)

6‘5/ \dmh |
0 Corbloutor agcress: c.ty. Site; Zip Gode
7(8 WY Pecam @m\re%m%’m QGOOOTE

Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:i Printed on recycled paper Revised 04/03:2000



Texas Ethics Commission P.O.Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHERTHAN PLEDGES OR LOANS

Tt

(.VOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTrucTioN GuiDe explains how to complete this form.

1 Jotal paq’is:%is Schedule A1:

a¥

[

2 FILE@'n

nede \q—Qh( mf)m)) Q

L ]
3 ACCOUNT # (Ethics Commission filers)

S Full name of contributor

Milton Guess

Date
6 Contributor address; City; State; Zip Code

S
/Og/(fb TOONavaryo - SRT

[T out-of-state

PAC (IO#:
Eﬂ {

USQ,
| 7 Amount of
- | contribution ($) l
- |

75305 | 2507,

Is

In-kind contribution
description (if applicable)

10 Employer (Optional)

Full name of contributor out-of-state PAC (ID#:

) Amount of I

9 Pnncipal occupation (Optional)

Date
City; State; ZipCode

@%%3 POy 1o 59%- INT

Curits C,

Contributor address;

unn 5 Y

contribution ($) |

%% QSGVE

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor

\C\\Q

Contnbutor address;

Date

M

City; State; Zip Code

_______________________ i

L B mbaum
16 WE Losp 410 ~SRT T)6

Amount of I
contribution ($)

95@“7

In-kind contribution
description (if applicable)

Principai occupation (Optional)

Empioyer (Optional)

Full name of comrlbutor

Contributor addrﬁ

Date

e
?&%5

C|ty State; Zip Code

¥23 Ehocust ~BRT 1803

Amount of '
contribution ($) I

1567

|

In-kind contribution )
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name ofcontnbutor

SRMPRFE

Contributor address, City; State;

Créwxm) T92S TR West-

Date

Zip Code

ﬁom -of- sxazﬁxc D&
08930

) Amount of l
contribution ($) I

5607

JIRT

In-kind contribution
description {if applicable)

nncq.gal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SRR

"~ ~  SCHEDULE A1

OTHERTHANPLEDGESORLOANS [T/ (or'rorws cion cronss. sccion
The InstrucTion Guioe explains how to complete this form. 'i T ,‘H\, 1 -‘Erotai—;rages th'ss‘:hedu'e AL ,2
- CT
2 FILERNA ’}.\K 3 ACCOUNT # (Ethics Commuission filers)
R rfm\e%re Q\m YY)m BUS%
Date " | 5 Full name of contributor [ out-gicstate PAC ID:: . T Amountof I 8 In-kind contribution

contribution ($) I description (if applicable)

% ,Malcolm T, Fortmon |
s | Jasoe hesy i SAT by | 5007

I

9 Pnncipal occupation (Optional) 10 Empioyer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#: Amount of [ In-kind contribution

65/ "S"(\,m\mc\A\n‘ng %WQ %PE, FA/hC} contribution ($) : description (if applicable)
6(:’ .

_ Conubuorsdress; o Sat ZIpCode Yo (y|
366> Dawn Dy, ~ & TR | BoG |

Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor t-of-state PAC(iID%_______ . _ ) Amount of r In-kind contribution
contribution ($) I description (if applicable)

| Revkley V. Lawson
i | e 15)-5i

Contnbutor addr City; State. Zip Code

P.6 R ¥30-JRT 78203 S@@CV;

)

Principal occupation (Optional) Employer (Optional

l In-kind contribution

Date Full name of contributor O out-ot- s(ate PAC (1D#: Amount of
contribution ($) description (if applicable)
0y SWAP-G{AMA, Dre-Daleys |

Contributor address; City: State; Zip Code S (y |
AN X ( &

07 Mowrswend - IRT 8 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor Doul of-state PAC (10# e ) Amount of ' In-kind contribution
. ] E 0 p EA contribution ($) l description (if applicable)

6\, 14 B! _ \mx' I ‘ |
‘lq/ (B Contributor address; Cxty, State; Zip Code 5 W |
peed | 1133 157 8%~ Wash, ,DC 605 | 5007
J(B |

nncxpal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:.i Printed an recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AN SCHEDULE A1

QT . (FéR "FORMS C/OH, C/OH-SS, SC-C/OH,
M SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTion Guipe explains how to complete this form.

fucl LAy T .

s == 1oy |1 Totalpages thisSchedule Aé):_ ’

Rt omie e “eon" Moovhay s

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [0 out-of-state PAC (10#: _

| / DI MEN Qﬂ\& Joma
2?}0?) 6 Contributor address; City; State; Zip Code

a)ioc
D50 Y2 Bre, Miam 13379 5007

o 7 Amount of Is In-kind contribution
contribution ($) I description (if applicable)

l

l

9 Principal occupation (Optional) 10 Employer (Optional

)

Date Fult name of contributor out-of-state PAC (ID#:

- Amount of | In-kind contribution

6?;(@ %QXY\ ,n\ Q \L\f \ 'ﬁ \\QQC\)\ contribution ($) : description (if applicable)
i Contributor addreds;  City; State; ZipCode |
/Ub 1730 Somka Clava hasp- %%B\’ 5()597:

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [Jout-of-state PAC (1D#

Clty, State; ip Code

__________________ ) Amount of I In-kind contribution

G
e o oMo Rue,-SRTTIER0Y | 1007

contribution ($) I description (if applicable)

Principal occupation (Opticnal)

Employer (Optional

=

Date - Fult name of contributor [Jout-of-state PAC (10#:____

Contributor address; City: State; Zip Code

Jo. Yaucherra ¢ Fauence Ribex ‘
i | Y300 B8 Top AT Tl | 100!

) Amount of ] In-kind contribution
g contribution ($) I description (if applicable)

Principal occupation {Optionat)

Employer (Optionat)

Date Full name of contributor [ out-of:state PAC (ID# _

67 ﬂ\“n “\Tf% Rll nenet |
T | 56t T ok ST 15000 | 9007"

Amount of l In-kind contribution
contribution ($) I description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

%5
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

0

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS,

S

SCHEDULE A1

L i.m(FaR FORMS C/OH, C/OH-S$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTION Guipe explains how to complete this form.

[

L Tolat p@ggs this Schedule A
-

100812

o
¥

[J out-ai-state PAC (ID#:

R\ fourence. Tacenm

City; State; Zip Code

PO Bos REQR0-JRT M2

6 Contributor address;

2 FILERN 3 ACCOUNT # (ELr'ucs Commxssxon filers)
ﬂ%n cm e%p Tmm M GG»\\QUSQ
Da(e 5  Full name of contributor 7 Amountof 8 In-kind contribution

contribution ($) description (if applicabie)

I
l
|

900"9’;

9 Principal occupation (Optionai)

10 Employer (Optional

)

Date

0

[Jout-ot-state PAC (10

aCin

Full name of contnbutor

S&\'\ﬁ }Q \

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

6’5/’6/ 0

300 Convernt, 70 - AT TS

/(e/ Contributor address; City, State; Zip Code : |
163 | 360 Convent 20260 ST NR0S| 230 ; |
Pnancipal occupation (Optional) Employer (Optional)
Date Fult name of contniutor out-of-state PAC(1ID%___ ) Amount of l In-kind contribution
contribution (3$) I description (if applicable)
Contnbutor address; City; State: Zip Code

2507

Principal occupation (Optional)

Employer (Option

a

)

Date

&
J(D/U5

Full name of contributor Tout-of-state PAC (ID#:

My, and s, K anlt Sepulveda

Contributor address; City: State; ZipCode

AN Mecca - JAT 1§23

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

257

Principal occupation (Optional)

Empioyer (Option

a

)

Fuil name of contributor

D out-of-state PAC (ID#& . .
Driam omd 1

~
€\ner
Contributor address; City; State. pr Code

Pt Bow %0%- DAT %0

In-kind contribution
description (if applicable)

Amount of [
contribution ($) I

5007 i

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&
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Ravised 04/03/2000



Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 1-800-325-8506

(512)463-5800

..-x

~..~ SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
‘ T SC-SPAC, SPAC, & SPAC.SS)

SARL \T‘o!al'pageqhus Schedule A1:

R [2

3 ACCOUNT # (Ethlcs Commxssmn filers)

The InsTRucTION GuiDE explains how to complete this form.

i Pnbanelle Tt Monhause

Date

%,

5 Full name of contributor

CIRBR-

6 Contributor address:

FIAS TR0 West -

OlovtotstatePAC s 0.

SRBPRC

City; State; Zip Code

%230

7 Amount of |8
contribution ($) I

) )moy:
|

SRT

In-kind contribution
description (if applicable)

9 Principat occupation (Optional)

10 Employer (Optional)

Date

6%%3

Fult name of contributor

Cartey |

Contributor address;

) Amount of -

[Jout-ot-state PAC (1D%:

B\L 85

City; StateY Zip Code

%) o h=3RT 78216

contribution ($)

PRC f
>4

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

H,

Full name of contributor

Contributor address;

Eynest amd

out-of-state PAC (1D#:

Q

City; State: Zip Code

oY23CGak Qm\m&v 4 UUG\/ ~

Amount of I
contribution (3$) |

eslas |
Yo

SAT
N5aY)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

Date

uil name of contributor

Contributor address:

Gmvela and

State;

1626 Qew&\rm\ Pkw y 3.-SHTTEA)

Sut of-state PAC (ID#:

veny Bain -

Rl Amount of I
contribution ($) I

K4

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor

Vevn and

Contributor address;

[ out-of-state

Edabh

City; State;

Nop

Zip Code

34395 E . Sowtheross ~SRT A3

) Amount of I
contribution ($) I

%4

ham

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e 3

e Printed on recycied paper
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Texas Ethics Commission P.O. Box 12070 Austin,

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS™

Texas 78711 2070

™

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

r\t

o
Y

The InsTrucTion Guipe explains how to complete this form.

11 Tolafﬁ:;ges this Schedule A1:

Yot /2

iy

We%“ﬁW(MMMWQ

L)
3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [Jout-of-state PAC (1D#: .. ___
; 5/ 6 Contnbutoraddress City;, State; Zip Code

1939 J. zm@pu ST 007

In-kind contribution
description (if applicable)

7 Amount of |8
contribution ($) I

Gooﬂ

9 Principal occupation (Optional)

10 Employer (Optional

)

Date Fult name of contnbutor D out-of-state PAC (ID#:

Amount of l In-kind contribution

tmene+s

City; State; Zip Code

Ji Wmnxi

Contributor addre

@7%

Jan &Y\‘S{ﬁ\l (5)_&4 WXQL}O

description (if applicable)
CLC 09
lack walkers

E-Day

contribution ($) I

)oo(’?”'

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [T out-of-state PAC (iD#

Rasalia Stueh

City; State;

Contributor address; Zip Code

106 E Oreath- JRT N894

l

In-kind contribution
descnption (if applicable)

Amount of
contribution ($)

o"?’ |

Principal occupation (Optional)

Employer (Optional)

Fuli name, of conyriputor

Fresh NOriLons

03 Contributor address: City; State; Zip Code

0 %MQM;OJ T;&

Date

Jout-ot-state PAC (1D#:______ _

In-kind contribution
contribution ($) I description (if applicable)

QN%WwM%
00" | Ty

Amount of l

g%@ﬂ
RQWEMY

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor

Contributor address; State; Zip Code

City;

[Jout-ol-state PAC (1D

in-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
I
!
I
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

:‘l Printed on recycled paper

Revised 04/03/2600



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES FEor SCHEDULE F
A i e
The InsTrRucTIon GuiDE explains how to complete this form. T AE A SRS 1"“T°5@'-°age$,s°"e fe F
" G

j FIE::I MEy\l\ o \Q_Q \\ .—-‘—-6“ ‘h mQGTM uv&e 3 ACCOUNT # (Ethics Commissian filers)

Date 5 Payeename 7 Amount

6\’23' B PO\“LQ of Kfvlw LDPQ? """""""" (s). oy
B | Goy K. Locust- 38T 178312 1076

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
$
ol Co
6\) CFOLN SO
Payee address; City, State; ZipCode W
G 60N K. hocusy-dRT %A1 .
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officehoider name Office sought Office neld
Cam P !ﬂﬂgm\\
Date Payee name Amount

o) i Fod Theet ; »
7(5 K Soudh ovess FecanSvove- %%Ta@ ¥

Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officehoider name Office sought Office held

Bk Ud‘k@(%/%um:u

Date Payee name Amount
Q N ’@ N S ®
0 ....‘r\me.n.Y\s..\”.m*e. eYS .
%/ Payee address; City; State; Zip Code q G %
B A0 K Nowston- RBRT 118202 |04
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice heid

Prinki ng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':j Printed on recycied paper Revised 04/04,2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

City, State;

6 Payee address, pr Code

Uy |1

LR
C" ' L [VILEEN
[N
The InsTRucTiON Guine explains how to complete this form. I s 1 T°W‘Pages Seedule
\:;\l-‘ t"“ = : b' L ‘-
2 FI R NAME v\{\ - h 'n\ﬁ )\Q 3 ACCOUNT # (Ethics Commission filers)
A
NYOM e%—e | s Oy QU S-e
4 Date S5 Payeename 7 Amount
%

PRl 36\ \L\QC\Q\P&W\/-— AT M52V 0

A NAI4

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
.
Rdwertisy Ry
Date Payee name Amount

City; State; Zip Code

() Vi Co

Payee address;

O\Z’”/ B

GOy K. hocus¥- SAT 15302

®

12307

Payee address;

City; State; Zip Code

h,

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
reeq'z;(% \ {—\ ; Candidate / Officeholder name Office sought Office neid
Date Payee name Amount

41 CLes-3RT TN

(%)

57557

Purpose of payment (See instructions regarding type of information
required.)

W ThiYver RBA G Plades

Candidate /

++ Complete if direct expenditure to benefit C/OH

Officehoider name Office sought Office held

Payee name

%QKLM\/&

Payee address;

de Ke

G porter
%%@

ip Code

Amount

(%)

50

Q® S6 \Qc\c\Qway—%ﬂT T8I0

required.}

Purpase of payment (See instructions regarding type of information

&CX\)\QY‘\H N ‘“\7\8

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/IOH
Office sought

Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

F
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

<

SCHEDULE F

The InsTrucTiON Guioe explains how to complete this form.

T .‘v -

1. fofgnpages Schedul(@ 5
Ba

\e “Ton." Mosrhouse

3 ACCOUNT # (Ethics Commission filers)

2 FILﬁNA E
L
Y i e
4

Date

N
}30(6

5 Payeename

6 Payee address; City: State; Zip Code

Crumrine Prindin

2030 ¥, Nouston -SRT 178204

-

7677

Amount
(%)

Payee address; City; State\_/ Zip Code

e

P\Q\mq\h)\ .........................
16711 Wollpoint - SAT 15207

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «-
required.) . Candidate / Officeholder name Office saught Office held
1N A
Qv i) Phece
Date Payee name Amount
%

22697

Purpose of payment (See instructions regarding type of information

«» Comptete if direct expenditure to benefit C/OH »»

ek Cof

Payee address; ity, State; Zip Code

%

Revin \opet

GO K. hocust-SRT 78213

required.) Candidate / Officeholder name Cffice sought Office heid
me \ QU
Date Payee name Amount
$)

7

3007

Purpose of payment (See instructions regarding type of information
required.)

E-Day PR wlleers

= Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name

Office sought

Office heid

Payee name

Laura 1oy bare

Date
Payee address; City; State; Zip Code

0
7@/ B 1 San Rdonie, T,

Amount
(%)

Gao”

Purpose of payment (See instructions regarding type of information
required.)

Publec Ke\adians | Ry,

*» Compiete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Prunted on recycled paper
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

‘N"-d

et ™

SCHEDULE F

The InsTRucTiON Guine explains how to complete this form.

T1 ’To;alpages Schedul

o8 5

— Nnlan elle “Tan,” (Y\@@Mu&e

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

);\I\E\B'

6 Payee address; City; State; Zip Code

o, NewBraunyels + Faiy fe. -

7 Amount
(%)

SERZ

ent ee |n

8 Purpose of payl ructions re: dlng type of information
required.) tﬁ g_%
Mothers @a;a

9

»- Complete if direct expenditure to benefit C/OH »«

Candidate / Officeholder name

Office sought Office held

Date

s

Payee name

bgélu&t %\ nsS

Payee address; City; Stat

Qw%‘i Ny r&\

Zip Code

03)

Amount
%)

200

65 0(, Payee address; City: State; Zip Code
(»(5 %\ &LD TOZ\

CCTO

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder namae Office sought Office heid
Siong
Date e name Amount
(€]

37

Purpose of payment (See instructions regarding type of information

Faty RNue. p&s\-—%vgﬁes\ﬂ

Methers D et )

*= Compiete if direct expenditure to benefit C/OH -~

Candidate / Officeholder name

Office sought Office heid

Date Payee nam:
05 & Q.
n address

Ctty State; anCode

Nernandes.

Qm\m&mc o) s

Amount

$

10767

Purpose of payment (See instructions regarding type of information
required.}

+ Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name

Office sought Office held

3o wsd V&ﬁwr&}yh n\%‘ng

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Printed on recycled paper
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES mEER

<)

SCHEDULE F

The InsTrucTiON Guioe explains how to compiete this form.

R 1" Total pages

Scpedule F:

6]

Netomie e "Tow™ MNosrhause

3 ACCOUNT # (Ethics Commission filers)

2
4

Date

T

03

5 Payee name

| _%.CS\UMLB\’ d«e %QW ...................

6 Payee address; City; State; ip Code

2203 So Nackberry- 3WT 78210

7 Amount
(%)

9157

required.)

MM\*%W\%

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure
Candidate / Officeholder name Office sought Office heid

to benefit C/OH -

Date

"

Cindy Rernondex -

Payee address! City; State; Zip Code

Golidd 4. - SRT NHA3

Amount’
(3)

G007

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
f%"ire‘i) \/ k Candidate / Officeholder name Office sought Office neid
Date Amount
®

Payee address; City, State, Zip Code

Fair Foe 430 Fntele ST 023

140/

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH =
required.) :S CIZQ.Q,3 w ex Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of inforration = Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

p)

Printed on recycled paper
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